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TELEMEDICINE SYSTEM FOR
PRELIMINARY REMOTE DIAGNOSIS OF A
PATIENT

RELATED CASES

The present application claims priority to U.S. Provisional
Patent Application Ser. No. 60/778,765, filed Mar. 3, 2006.

FIELD OF THE INVENTION

The present invention relates to telemedicine, and more
particularly to enabling a user to communicate health infor-
mation.

BACKGROUND

Generally speaking when a patient experiences symptoms
that cause concern, he or she is prompted to visit a doctor or
hospital. However, hospital and doctor visits are usually
expensive, and hospital environments are often not the
healthiest places.

BRIEF DESCRIPTION OF THE DRAWINGS

The present invention is illustrated by way of example,
and not by way of limitation, in the figures of the accom-
panying drawings and in which like reference numerals refer
to similar elements and in which:

FIG. 1 is a block diagram of one embodiment of a network
diagram including an SMD Integration and Management
Server (SIMS).

FIG. 2 is a block diagram of a virtual MACS device on the
SIMS.

FIG. 3 is an exemplary messaging center which lists
messages.

FIG. 4 is an exemplary message that may be sent by a
user.

FIG. 5 is an exemplary messaging layout.

FIG. 6 is a block diagram of one embodiment of the
messaging system.

FIG. 7 is a block diagram of one embodiment of a
computer system which may be used with the present
invention.

DETAILED DESCRIPTION

The method and apparatus described is for providing
communication with one or more medical providers or
expert systems to provide a preliminary diagnosis of a
medical condition based on one or more messages from a
user. Remote diagnosis, or telemedicine, provides a method
for a user to receive a preliminary diagnosis of various
ailments without visiting a special location such as a doc-
tor’s office, hospital, or expert system. The data from the
user, in one embodiment, includes media data such as
images, video, recordings, or other such data.

As camera phones become more ubiquitous and camera
resolutions increase, more and more diagnoses may be made
remotely based on data received from a user. Alternatively,
the user may utilize a standard digital camera—or a film-
based system with subsequent digitalization—and then send
the message via a computer or other messaging system.

The concept is to enable a user to send a query to one or
more medical care providers (which may include doctors,
hospitals, insurance companies, and others). The query may
include media data, such as one or more images/recordings/
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video, as well as medical record data in any format. The
query may also include a title and a patient identifier. In one
embodiment, the title is a patient identifier. In one embodi-
ment, the patient identifier may be a random number shared
between the patient (or patients device) and the database.
This enables some additional security, as the patient is not
identified by name, so if the query is intercepted, it is less
likely to be a problem.

FIG. 1 is a network diagram of one embodiment of the
various elements of the system. The various SMDs 105, 110,
125, and 135 are coupled through various means to the SMD
Integration and Management Server (SIMS) 150. They may
be coupled directly, coupled through carrier network 130,
coupled through the Internet 140, or they may be coupled
through a data collector 115, which accumulates data from
sensor 110, and sends it through network 120, 130, or 140
to SIMS 150. In another embodiment, SMDs may be inde-
pendent devices which are not coupled to the SIMS 150.
Rather, the SIMS 150 may receive data from a user 170 via
a network 165. The network may be the Internet 140, a
carrier network 130, or any other network. In one embodi-
ment, the SIMS 150 includes a web server, which enables
the user to access certain user interface pages, to enter, read,
share, and otherwise interact with the collected data.

The data accumulated by SIMS 150 may be available to
the user via a user mobile device 160, which accesses SIMS
150 through carrier network 155 or another network, or via
another user device 170, such as a computer.

FIG. 2 is a block diagram illustrating one embodiment of
a Virtual Management, Access, Control, Share (MACS)
device on the SIMS server and its relationship to the actual
SMD. The actual SMD 210 has an intermittent connection
215 to a server 220. The connection 215 may be through the
Internet, through a carrier network, or through other means.
The server 220 may be located in the same location as the
real SMD 210.

The data receiving logic 225 receives the data from the
actual SMD 210 or the user via an intermittent connection
215. The data is stored in historical database 230. The
historical data is used by data mining engine 235, to present
virtual MACS device 250 via a reliable always-on connec-
tion 260 to various recipients 275. In a healthcare setting for
example, the recipients may include the user, healthcare
providers, and family.

In one embodiment, data mining engine 235 may further
interface with user alerts and rules 240 to generate notifi-
cations through intelligent notification engine 255. Intelli-
gent notification engine 255 can send automatic notifications
to designated recipients 275, when certain threshold or alert
conditions are met. The threshold or alert conditions may
include historical data, trend analysis, variance from charted
trends, simple threshold, or any combination of the use of
historical and current data from the actual SMD 210, or
combination of SMDs. In one embodiment, the data mining
engine 235 constantly monitors the database 230, to ensure
that the alert rules and user thresholds 240 have not been
triggered. Intelligent notification engine 255 can, in one
embodiment, trigger a notification in an appropriate format
to any designated recipient.

In one embodiment, in addition to the database 230, data
from other relevant actual SMDs may be received as well via
logic 245. For example, in health setting, in addition to the
glucose meter, exercise data, medical reports, and/or other
relevant conditions may be monitored. The threshold and
alert rules 240 may utilize a combination of data from more
than one real SMD to trigger a notification or command 270.
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FIG. 6 is a block diagram of one embodiment of the
system which enables telemedicine through messaging. The
system, in one embodiment, may include three components:
a mobile component 610, a server component 650, and a
provider component 685. The mobile component may be
any mobile device which permits a user to send messages.
For example, a cellular telephone device may have the
mobile component 610. The server component 650 may be
any system which is coupled to the historical database 660,
which may be part of the SIMS system.

The mobile component 610, in one embodiment, includes
a send/receive logic 630. The send/receive logic 630 enables
the mobile component 610 to send the messages to the server
component 650, and or the provider component 685. In one
embodiment, any messages sent to the provider component
685 are automatically copied to the server component 650,
so that a full record may be maintained in the historical
database 660. In one embodiment, the provider component
685 automatically sends any messages received from mobile
components 610 to the server component 650.

In one embodiment, the mobile component 610 includes
a user interface 635 to enable the user to construct telemedi-
cine messages, and receive responses. In one embodiment,
for the creation of the messages, the user may utilize one or
more messaging templates 615. The messaging templates
615 enable the user to create messages for the telemedicine
system. The messaging templates 615, in one embodiment,
include the destination address, a title/tag area to permit the
user to label the message, and a space for any images or
other non-text data. The user can add images to the message
using image data addition logic 620. In one embodiment,
target selector 625 enables the user to select one or more
recipients for the message. In one embodiment, the default
destination for messages is the server component 650. In one
embodiment, the user may send the message to any autho-
rized provider. In one embodiment, regardless of which
individual provider is selected as the target, the message is
routed through server component 650.

In one embodiment, these components may be part of the
standard elements in the mobile device, for example the
messaging service of a cellular telephone. Thus, in one
embodiment, an existing mobile device need not be modi-
fied, or have any applications installed in order to be used for
this purpose. Simply by providing a template (or merely a
destination address), the system can be used for the tele-
medicine system described herein.

The server component 650 may reside on the multimedia
messaging service center (MMSC) on the cellular network.
Alternatively, the server component 650 may be a destina-
tion unrelated to the MMSC.

In one embodiment, send/receive logic 655 in server
component 650 receives messages from mobile component
610. In one embodiment, the user may also construct mes-
sages using a web interface 680. All queries, in one embodi-
ment, whether received via send/receive logic 655 or web
interface 680 are stored in history 660. History 660 also
stores responses, and any other associated data. In one
embodiment, history 660 may be part of the historical SMD
database 230, shown in FIG. 2.

Returning to FIG. 6, in one embodiment, the server
component 650 includes a pre-diagnosis logic 665, The
pre-diagnosis logic 665 analyzes the message, and identifies
a target provider for the message. In one embodiment,
pre-diagnosis logic also attaches an analysis of the problem,
and a potential solution to the message, prior to forwarding
it to a practitioner. In one embodiment, pre-diagnosis logic
665 creates a response which is sent to the user. In one
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embodiment, this is only the case for situations in which the
diagnosis is certain. In one embodiment, the only response
that pre-diagnosis logic 665 may return directly to the user
is a warning that the condition appears to be sufficiently
dangerous that the user should visit an emergency room
immediately.

Destination logic 670 selects the provider to whom the
message should be forwarded. In one embodiment, destina-
tion logic 670 makes this determination based on the identity
of the user whose condition is being analyzed, and the
content of the message. For example, a user may have an
insurance provider, which has authorized contact persons.
The combination of the condition (i.e. chickenpox) and
insurance (i.e. HMO provided by Company X) identifies a
designated provider (i.e. a pediatrician designated by Com-
pany X). The provider information is determined based on
the database of destinations 675. The server component 650
the forwards the message to the appropriate destination. In
one embodiment, the server component 650 notifies the user
that the message has been passed on.

Provider component 685 receives the message either
directly from the mobile component 610 or from server
component 650. In one embodiment, if the message is
received directly from the mobile component 610, the send/
receive logic 690 in provider component 685 sends a copy
to the server component 650.

The recipient can then formulate a response, utilizing
response logic 692. In one embodiment, response logic 692
may be a conventional message creation application, such as
an email application. In one embodiment, the provider
component 685 may also be on a mobile device, and the
response logic 692 may be a multimedia messaging com-
ponent to construct MMS messages.

In one embodiment, provider component 685 includes an
authorization logic 694, which enables the provider to
authorize the message to be forwarded to a specialist. This
is useful, for example, in an HMO situation, where a primary
care physician must review issues prior to consulting a
specialist. In one embodiment, the provider can forward the
message directly to the specialist, using forwarding logic
696. In one embodiment, forwarding logic 696 may have
access to the database of destinations 675 on server com-
ponent 650. In another embodiment, the provider component
685 may have access to a separate database of destinations,
either locally or remotely.

Note that while this figure illustrates each of these com-
ponents as unitary devices, the functionality described
herein may be divided differently. For example, databases
may be located remotely from the server component 650, or
provider component 685. The target selector 625 may actu-
ally be accessing data external to the mobile component, etc.
Therefore, the positioning of these logics within the figure
should not be taken as restrictive.

FIG. 3 is an exemplary messaging center which lists
messages. As can be seen, in this example, the messages
may be accessible through a web interface. The messages
listed include past messages sent, and their priorities.

In one embodiment, the central database in the SIMS
collects these messages. In one embodiment, these messages
are routed through the SIMS, and forwarded by the SIMS to
the appropriate target. In one embodiment, the SIMS auto-
matically provides routing. For example, a user may send a
message to the SIMS via a handheld device such as a cell
phone. The message may include one or more descriptive
terms (for example “Lyme disease,” “mole,” “chickenpox”
and similar terms. These terms may be identified, as tags
attached to the message, or may be part of the title or

2 <
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message body. Based on these terms, in one embodiment the
SIMS automatically routes the message to an appropriate
practitioner. In one embodiment, additional data about the
patient known by the system, may be used to correctly route
the message. In one embodiment, the message may be
routed to the appropriate medical provider (i.e. a doctor
specializing in Lyme disease, a dermatologist, and a pedia-
trician, respectfully in the above example.) But, for example,
if the patient inquiring about chickenpox is a pregnant
woman, the message may instead be routed to an obstetri-
cian. In another embodiment, an expert system within the
SIMS may make a preliminary diagnosis based on the data
and description provided, and in one embodiment additional
available data from the SIMS system.

In one embodiment, the SIMS, or the medical provider,
may respond to the query. As can be seen in FIG. 3, the
responses are viewable as well, and the user can quickly
determine whether a particular query has a response. In one
embodiment, the SIMS stores the responses as well.

In one embodiment, the entire exchange, including any
follow-up messages are stored. This historical data may be
very useful (for example indications that the user has had
chickenpox may be useful in other diagnoses). Furthermore,
in one embodiment, the responsiveness of patients as well as
medical providers can be easily evaluated based on this data.

In one embodiment, the medical provider’s response is
directed through the SIMS as well, which forwards it to the
appropriate user. In one embodiment, the user may set
preferences for a response. For example, a user may ask for
a response via email, SMS, telephone, fax, or other means.
In one embodiment, the SIMS system may be able to
translate a response to any one of these formats, and provide
the response to the user. In particular, the SIMS system may
convert text to speech, or vice versa, in order to provide the
response in the format requested by the user. In one embodi-
ment, similar format changes may be made in transmitting
the original query to the appropriate provider.

FIG. 4 is an exemplary message that may be sent by a
user. The user may select a title, enter a message, select
priority, and select a destination. In one embodiment, one
additional destination may be an “appropriate medical per-
sonnel” option. If the user does not know which doctor to
direct a particular query-to, the SIMS system may, based on
the message and data content, route the message. In one
embodiment, the service may be provided through the user’s
insurance provider (Le. HMO, PPO, etc.) In that instance, in
one embodiment, the routing may be defined by the user’s
insurance provider. In one embodiment, if the user has an
HMO, the available providers’ identities may be listed for
the user’s selection. For example, the user may be required
to contact his or her primary care physician, who can then
refer the user to another provider. In that instance, in one
embodiment, initial queries can only be directed to the
primary care physician. However, in one embodiment, the
primary care physician may respond with an authorization to
contact the appropriate specialist, or may directly forward
the query to the appropriate specialist. In one embodiment,
for some health care providers, the user’s initial query goes
to an authorized individual, group, or entity that is not a
medical professional—i.e. an insurance company employee,
a nurse practitioner, or another appropriate personnel. The
original recipient can, in one embodiment, forward the query
as appropriate based on the content and the health care status
of the user.

In one embodiment, the user may also determine access to
the message. For example, the access may be limited to a
particular time-frame. Thus, for example, the user may send
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a query “for response within 3 days.” If no response is
received within 3 days, the user may be alerted to this. In one
embodiment, the message is then removed from the
responder’s queue. This may be appropriate, for example, if
a user has a scheduled doctor’s visit at some point, and
wishes to receive data prior to that visit. Thus, if the response
is not received prior to the visit, it may be aged out, and
therefore no longer relevant.

FIG. 5 is an exemplary messaging layout. In one embodi-
ment, the messaging layout may be in a template that the
user may have on their mobile system. In one embodiment,
the messaging layout may be a template on a web site or
other user-accessible system.

The messaging layout may include an automatically
assigned patient ID 510. As noted above, the patient ID may
not match the patient ID used by the hospital or other
provider. Rather, the SIMS system may use a hash or other
obscuring mechanism, or a random number for patient ID. In
one embodiment, a unique ID assigned to each message,
which enables the doctor to obtain data about the patient, but
disassociates the patient from the message.

The message may further include an automatically gen-
erated destination. In one embodiment, the cc: field may be
automatically generated while the user may edit the to: field.
The automatically generated destination, in one embodi-
ment, is the SIMS system (which then provides centralized
storage for the data). In one embodiment, the user may
further select another automatically generated destination—
either globally or on a per message basis. The other auto-
matically generated destination routes the message to the
appropriate medical provider. For example, the patient may
not have a doctor, and so may direct the message to Kaiser
or a similar global provider. In one embodiment, the SIMS
system, based on the message 530 and content 540, may
route the message to the appropriate individual or depart-
ment. In one embodiment, the telemedicine system may
provide dedicated nurses, doctors, expert systems, or com-
binations of the above, to analyze user messages. In that
instance, the user never needs to enter a destination. Rather,
the automatically generated destination 520 provides the
routing to the dedicated providers.

As noted above, in one embodiment, additional media
data may be included. The media data may include images,
video, recordings, attached data of any sort. For example,
the user may send readings from their medical device as an
attachment.

In one embodiment, the message may further include
archiving settings 550. Archiving settings 550 determine
whether, and how long, the data may be stored. In one
embodiment, the user may set limits to archiving within the
SIMS system. In another embodiment, the user may not
control the SIMS archiving, but may control archiving on
the medical providers’ systems. In one embodiment,
archiving settings may range from “until responded to” or
“an hour” to “forever.” In one embodiment, the default
setting is to permit permanent archiving.

Telemedicine is especially useful in pre-diagnosis. For
example, in determining whether a mole could be cancerous,
whether a tick bite may be Lyme disease, whether a par-
ticular stool sample is indicative of some problem, whether
a cough may be whooping cough. Especially for suddenly
appearing symptoms, the ability to immediately take a
picture/recording/video or other permanent record is
extremely useful. Furthermore, a nurse or doctor can make
a preliminary diagnosis, and either prompt the user to go to
the doctor immediately, or remove/reduce concern. This
would be particularly useful for diagnosis of unusual con-
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ditions (as the doctor would be able to share the data with
specialists immediately), for users living far away from
medical care, for short-lived symptoms, and for symptoms
that may make it difficult to drive to the doctor (such as eye
problems for someone who does not have a driver available).

FIG. 7 is one embodiment of a computer system that may
be used with the present invention. It will be apparent to
those of ordinary skill in the art, however that other alter-
native systems of various system architectures may also be
used.

The data processing system illustrated in FIG. 7 includes
a bus or other internal communication means 715 for
communicating information, and a processor 710 coupled to
the bus 715 for processing information. The system further
comprises a random access memory (RAM) or other volatile
storage device 750 (referred to as memory), coupled to bus
715 for storing information and instructions to be executed
by processor 710. Main memory 750 also may be used for
storing temporary variables or other intermediate informa-
tion during execution of instructions by processor 710. The
system also comprises a read only memory (ROM) and/or
static storage device 720 coupled to bus 715 for storing static
information and instructions for processor 710, and a data
storage device 725 such as a magnetic disk or optical disk
and its corresponding disk drive. Data storage device 725 is
coupled to bus 715 for storing information and instructions.

The system may further be coupled to a display device
770, such as a cathode ray tube (CRT) or a liquid crystal
display (LCD) coupled to bus 715 through bus 765 for
displaying information to a computer user. An alphanumeric
input device 775, including alphanumeric and other keys,
may also be coupled to bus 715 through bus 765 for
communicating information and command selections to
processor 710. An additional user input device is cursor
control device 780, such as a mouse, a trackball, stylus, or
cursor direction keys coupled to bus 715 through bus 765 for
communicating direction information and command selec-
tions to processor 710, and for controlling cursor movement
on display device 770.

Another device, which may optionally be coupled to
computer system 700, is a communication device 790 for
accessing other nodes of a distributed system via a network.
The communication device 790 may include any of a
number of commercially available networking peripheral
devices such as those used for coupling to an Ethernet, token
ring, Internet, or wide area network. The communication
device 790 may further be a null-modem connection, or any
other mechanism that provides connectivity between the
computer system 700 and the outside world. Note that any
or all of the components of this system illustrated in FIG. 7
and associated hardware may be used in various embodi-
ments of the present invention.

It will be appreciated by those of ordinary skill in the art
that any configuration of the system may be used for various
purposes according to the particular implementation. The
control logic or software implementing the present invention
can be stored in main memory 750, mass storage device 725,
or other storage medium locally or remotely accessible to
processor 710.

It will be apparent to those of ordinary skill in the art that
the system, method, and process described herein can be
implemented as software stored in main memory 750 or read
only memory 720 and executed by processor 710. This
control logic or software may also be resident on an article
of manufacture comprising a computer readable medium
having computer readable program code embodied therein
and being readable by the mass storage device 725 and for
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causing the processor 710 to operate in accordance with the
methods and teachings herein.

The present invention may also be embodied in a hand-
held or portable device containing a subset of the computer
hardware components described above. For example, the
handheld device may be configured to contain only the bus
715, the processor 710, and memory 750 and/or 725. The
handheld device may also be configured to include a set of
buttons or input signaling components with which a user
may select from a set of available options. The handheld
device may also be configured to include an output appa-
ratus such as a liquid crystal display (LCD) or display
element matrix for displaying information to a user of the
handheld device. Conventional methods may be used to
implement such a handheld device. The implementation of
the present invention for such a device would be apparent to
one of ordinary skill in the art given the disclosure of the
present invention as provided herein.

The present invention may also be embodied in a special
purpose appliance including a subset of the computer hard-
ware components described above. For example, the appli-
ance may include a processor 710, a data storage device 725,
a bus 715, and memory 750, and only rudimentary commu-
nications mechanisms, such as a small touch-screen that
permits the user to communicate in a basic manner with the
device. In general, the more special-purpose the device is,
the fewer of the elements need be present for the device to
function. In some devices, communications with the user
may be through a touch-based screen, or similar mechanism.

It will be appreciated by those of ordinary skill in the art
that any configuration of the system may be used for various
purposes according to the particular implementation. The
control logic or software implementing the present invention
can be stored on any machine-readable medium locally or
remotely accessible to processor 710. A machine-readable
medium includes any mechanism for storing or transmitting
information in a form readable by a machine (e.g. a com-
puter). For example, a machine readable medium includes
read-only memory (ROM), random access memory (RAM),
magnetic disk storage media, optical storage media, flash
memory devices, electrical, optical, acoustical or other
forms of propagated signals (e.g. carrier waves, infrared
signals, digital signals, etc.).

In the foregoing specification, the invention has been
described with reference to specific exemplary embodiments
thereof. It will, however, be evident that various modifica-
tions and changes may be made thereto without departing
from the broader spirit and scope of the invention as set forth
in the appended claims. The specification and drawings are,
accordingly, to be regarded in an illustrative rather than a
restrictive sense.

What is claimed is:

1. A telemedicine system comprising:

user interface provided to a non-expert user to initiate an

interaction, the interface to receive a telemedicine
query from the non-expert user regarding a concerning
medical condition of a patient, the telemedicine query
including a question and health data in the form of
media data attached by the non-expert user to the
telemedicine query in connection with the question, the
telemedicine query requesting a preliminary remote
diagnosis of the concerning medical condition before
the patient is physically examined by a medical prac-
titioner;

a server comprising a processor configured to automati-

cally determine an appropriate responder from a plu-
rality of responders based on one or more of: the media
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data in the telemedicine query, text in the telemedicine
query, and data of the patient, wherein the appropriate
responder and the medical practitioner are different
entities;
the processor, before the patient is physically examined
by the medical practitioner, to:
target the telemedicine query to the appropriate
responder to create the preliminary remote diagnosis
to the telemedicine query,

forward the telemedicine query to the appropriate
responder,

receive the preliminary diagnosis from the appropriate
responder, and present the preliminary remote diag-
nosis to the user;
a memory to maintain a history of data exchanges
between the non-expert user and one or more respond-
ers of the plurality of responders,
the history of data exchanges including the telemedi-
cine query including the question and the media data
attached by the non-expert user,

the history including follow-up messages and the pre-
liminary remote diagnosis received from the appro-
priate responder,

the history reflecting concerns of the non-expert user
over time,

wherein the history is provided to the medical practi-
tioner to enable the medical practitioner to evaluate
the concerning medical condition in view of the
history of data exchanges, and

the history of any prior exchanges is also available to
the responder when creating the preliminary diag-
nosis.

2. The system of claim 1, wherein the user interface is
utilized to present the preliminary diagnosis to the non-
expert user, wherein the user interface is a web interface to
enable the non-expert user to generate the telemedicine
query.

3. The system of claim 2, wherein the user interface is a
mobile interface accessible through a mobile telephone.

4. The system of claim 1, further comprising:

a pre-diagnosis logic to identify the media data in the
telemedicine query used to select the appropriate
responder.

5. The system of claim 1, wherein the data of the patient
used to determine the appropriate responder comprises one
or more of the following of the patient’s: gender, age, health
status, and insurance provider.

6. The system of claim 1, further comprising: a mobile
component utilized by the non-expert user, a server compo-
nent to target the telemedicine query and maintain the
history, and a provider component to enable an appropriate
responder to respond to the telemedicine query.

7. The system of claim 6, wherein the mobile component
comprises a standard mobile telephone.

8. The system of claim 7, wherein the mobile component
further includes one or more templates to enable formulation
of the telemedicine query.

9. The system of claim 7, wherein the telemedicine query
includes a messaging template including a destination
address for the telemedicine query, and does not utilize a
special application to enable the telemedicine system.

10. The system of claim 6, wherein the provider compo-
nent comprises a standard computer system and does not
require a special application.

11. The system of claim 1, further comprising:

an authorization logic which enables the appropriate
responder to redirect the telemedicine query to another
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responder of the plurality of responders to create the
preliminary remote diagnosis.

12. The system of claim 1, wherein the user interface
permits the non-expert user to assign a priority to the
telemedicine query.

13. The system of claim 1, wherein the non-expert user is
the patient.

14. The system of claim 1, wherein the processor is
further:

to determine the appropriate responder from the plurality

of responders based on an insurance provider of the
patient.

15. The system of claim 1, wherein the processor uses all
available data of the media data in the telemedicine query,
text in the telemedicine query, and the data of the patient to
select the appropriate responder.

16. A method of providing a telemedicine system com-
prising:

enabling a non-expert user to construct a telemedicine

query, the telemedicine query requesting a preliminary
remote diagnosis of a concerning medical condition of
a patient, the preliminary remote diagnosis rendered
before a medical practitioner physically examines the
patient;

receiving the telemedicine query by a server, the tele-

medicine query including a question and health data in
the form of media data attached by the non-expert user
to the telemedicine query in connection with the ques-
tion;

automatically determining an appropriate responder from

a plurality of responders based on one or more of: the
media data in the telemedicine query, text in the tele-
medicine query, and data of the patient, wherein the
appropriate responder and the medical practitioner are
different entities;

before the patient is physically examined by the medical

practitioner:
targeting the telemedicine query to the appropriate
responder to create the preliminary remote diagnosis
to the telemedicine query;
forwarding the telemedicine query to the appropriate
responder by the server;
receiving the preliminary remote diagnosis from the
appropriate responder by the server;
presenting the preliminary remote diagnosis to the user;
and
maintaining a history of data exchanges between the
non-expert user and one or more responders of the
plurality of responders,
the history of data exchanges including the telemedi-
cine query including the question and the media
data attached by the non-expert user,
the history including follow-up messages and the
preliminary remote diagnosis received from the
appropriate responder,
the history reflecting concerns of the non-expert user
over time,
wherein the history is provided to the medical prac-
titioner to enable the medical practitioner to evalu-
ate the concerning medical condition in view of
the history of data exchanges, and
the history of any prior exchanges is also available to
the responder when creating the preliminary diag-
nosis.

17. The method of claim 16, further comprising:

providing a template to enable the non-expert user to

construct the telemedicine query.
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18. The method of claim 16, wherein determining the
appropriate responder further comprises:

using a user characteristic to identify the appropriate

responder.

19. The method of claim 16, wherein the data of the
patient comprises one or more of the following of the
patient’s: gender, age, health status, and insurance provider.

20. The method of claim 16, further comprising:

enabling the appropriate responder to redirect the tele-

medicine query to an other responder of the plurality of
responders to create the preliminary remote diagnosis.

21. The method of claim 16, wherein determining an
appropriate responder from a plurality of responders com-
prises:

determining the appropriate responder from the plurality

of responders based on an insurance provider of the
patient.

22. A non-transitory computer readable medium compris-
ing instructions, that when executed by a processor, cause
the processor to:

enable a non-expert user to construct a telemedicine

query, the telemedicine query requesting a preliminary
remote diagnosis of a concerning medical condition of
a patient, the preliminary remote diagnosis rendered
before a medical practitioner physically examines the
patient;

receive the telemedicine query by a server, the telemedi-

cine query including a question and health data in the
form of media data attached by the non-expert user to
the telemedicine query in connection with the question;

automatically determine an appropriate responder from a

plurality of responders based on one or more of: the
media data in the telemedicine query, text in the tele-
medicine query, and data of the patient, wherein the
appropriate responder and the medical practitioner are
different entities;

before the patient is physically examined by the medical

practitioner:
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target the telemedicine query to the appropriate
responder to create the preliminary remote diagnosis
to the telemedicine query;
forward the telemedicine query to the appropriate
responder by the server;
receive the preliminary remote diagnosis from the
appropriate responder by the server;
present the preliminary remote diagnosis to the user;
and
maintain a history of data exchanges between the
non-expert user and one or more responders of the
plurality of responders,
the history of data exchanges including the telemedi-
cine query including the question and the media
data attached by the non-expert user,
the history including follow-up messages and the
preliminary remote diagnosis received from the
appropriate responder,
the history reflecting concerns of the non-expert user
over time,
wherein the history is provided to the medical prac-
titioner to enable the medical practitioner to evalu-
ate the concerning medical condition in view of
the history of data exchanges, and
the history of any prior exchanges is also available to
the responder when creating the preliminary diag-
nosis.

23. The non-transitory computer readable medium of
claim 22, wherein the data of the patient comprises one or
more of the following of the patient’s: gender, age, health
status, and insurance provider.

24. The non-transitory computer readable medium of
claim 22, further comprising:

enabling the appropriate responder to redirect the tele-

medicine query to another responder of the plurality of
responders to create the preliminary remote diagnosis.

#* #* #* #* #*



